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Experts have reported that knowledge about elder abuse lags as much as two decades behind the
fields of child abuse and domestic violence. The need for more research is urgent and it is an
area that calls out for a coordinated, systematic approach that includes policy-makers,
researchers and funders.1 This page includes information on the growing population of older
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adults in the U.S. and provides the following data about
elder abuse: challenges in elder abuse research,
research definitions, incidence and prevalence, risk
factors, perpetrators, adults with disabilities, adults with
dementia, residents of long-term care settings, general
impact, and interventions. The statistics and data
presented on this page are based on a variety of
references including peer-reviewed publications from
high-ranking journals. These sources were selected with
guidance from the NCEA Research Advisory Group, a
multidisciplinary group of research experts.
When reviewing this page, keep in mind that the findings referenced come from a variety of
research methods, with varying operational definitions and based in various geographic settings.
Therefore, caution should be taken when attempting to generalize the data presented here. This
page refers to elder abuse in a general sense, incorporating all recognized forms of abuse.
Researchers concur that elder abuse is an epidemic that necessitates collaborative interventions.
America’s Growing Elderly Population
Challenges in Elder Abuse Research
How is Elder Abuse Defined for Research Purposes?
What is Known about the Incidence and Prevalence of Elder Abuse in the Community
Setting?
What are the Risk Factors?
Who are the Perpetrators?
Abuse of Adults with Disabilities
Abuse of Adults with Dementia
Abuse in Nursing Homes and other Long-Term Care Facilities
What is the Impact of Elder Abuse?
What Types of Interventions Have Been Identified?

America’s Growing Elderly Population
Population Aged 65 and Over: 1900 to 2050

Safe Exit

/

Population Aged 85 and Over: 1900 to 2050

Sources (for the two charts, above): 1900 to 1940, and 1960 to 1980, U.S. Bureau of the Census,
1983; 1950, U.S. Bureau of the Census, 1953; 1990, U.S. Bureau of the Census, 1992; 2000,
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U.S. Census Bureau, 2001; 2010, U.S. Census Bureau, 2011; 2020 to 2050, U.S. Census Bureau,
2012a; 1900 to 2010, decennial census; 2020 to 2050, 2012 National Population Projections,
Middle series.

Population by Age and Sex: 2010

Find information on confidentiality protection, nonsampling error, and definitions (PDF) for the
three charts above.
In the United States, the 2010 Census recorded the greatest number and proportion of people age
65 and older in all of decennial census history: 40.3 million, or 13% of the total population. This
“Boomer Generation” effect will continue for decades.2 Between 2012 and 2050, the United States
will experience considerable growth in its older population. In 2050, the population aged 65 and
over is projected to be 83.7 million, almost double its estimated population of 43.1 million in
2012.3 The number of people in the oldest old age group, which refers to those aged 85 and over,
is projected to grow from 5.9 million in 2012 to 8.9 million in 2030. In 2050, this group is projected
to reach 18 million.3
Older women outnumber older men. In 2010, there were 89 men per 100 women among those
aged 65 to 69 and 38 men per 100 women among those aged 90 and over. In numerical terms,
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women outnumbered men by 0.7 million among those aged 65 to 69, by 1.0 million among those
aged 75 to 79, and by 1.9 million among those aged 85 and over.4

Challenges in Elder Abuse Research
Conducting research on elder abuse poses numerous challenges. Researchers in the field
generally encounter the following challenges on a consistent basis:
Definitions: Determining which definition of elder abuse to use in your own research is a
complex process as there is no single definition used nationwide or across disciplines. When
considering which definition to utilize, researchers must determine which types of abuse to
include in their definition, how they are defining “elder”, and how to operationalize their
selected definition. There is a need to develop comprehensive, consistent definitions of elder
abuse to be used in various contexts such as research, law, critical care, and services.1 See
the “How is Elder Abuse Defined for Research Purposes” section for more information.
Ethical dilemmas: Elder abuse research includes older persons with various mental,
physical, and social needs and involves collecting information that could have negative legal,
financial, and social consequences for the older persons and caregivers being studied.5
Studying elder abuse also raises ethical dilemmas such as how to manage confidentiality
when abuses are detected during data collection.6
Institutional Review Boards (IRBs): IRBs are not as familiar with elder abuse research,
which can make the IRB approval process time consuming. Elder abuse research also tends
to involve multiple agencies with multiple IRBs, each with its own set of rules. Additionally,
there are no federal regulations governing research involving older persons, persons with
impaired decision making capacity, or residents of nursing homes and other institutions.
Various individuals and groups have, however, made recommendations addressing ethical
issues with particular relevance to these populations.5
Standards and methods: Standards and data collection methods used by various entities
(such as surveyors, adult protective services, long-term care ombudsman, and others) are
variable. Researchers should assist in developing the parameters and methods used to build
an evidence base designed to collect accurate data and show the impact of effective
practices.1
Identifying which type of elder abuse is most common: Various studies come to different
conclusions about the most common type of elder abuse. There are several reasons for this,
including the use of different operational definitions, administrative data, samples, or methods
used among elder abuse prevalence studies. It is also widely acknowledged by researchers
that an elder abuse victim may experience multiple forms of abuse at the same time, which
makes it difficult to measure each type individually. Studies that exemplify the variety of
findings on this topic are referenced below:
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A national study conducted by Acierno and colleagues found financial mistreatment to be
the most commonly reported form of abuse, followed by potential neglect, emotional
mistreatment, physical mistreatment, and last sexual mistreatment.7
A New York study found that major financial exploitation was self-reported at a rate of 41
per 1,000 surveyed, which was higher than self-reported rates of emotional, physical, and
sexual abuse or neglect.8
Burnes and colleagues found emotional abuse to be the most prevalent followed closely
by physical abuse and neglect.9
Friedman and colleagues found neglect to be the most common, followed by
psychological abuse, and lastly financial exploitation.10
Laumann et al. found verbal mistreatment to be the most common, followed by financial
mistreatment, and lastly physical mistreatment.11
Research translation: There is a need to develop effective strategies to translate and
disseminate information learned through research projects to the field, and translate
questions faced by practitioners to researchers for study.1
Measuring successful outcomes: An ongoing impediment to effective interventions is that
the elder justice field lacks a definition of what constitutes successful outcomes. There is no
benchmark against which to measure the success of various efforts. A critical research
priority is to define what constitutes successful outcomes in elder abuse interventions and
prevention efforts.1
Lack of researchers: The dearth of academic researchers studying elder abuse issues
impedes knowledge development in the field. As a result, there are few data to inform and
guide practitioners, policy-makers, and trainers.1

How is Elder Abuse Defined for Research Purposes?
Although there is no universally accepted definition of elder abuse at this time, the NCEA
recognizes that each existing definition has its own merit and value. However, longstanding
divergences in the definitions and data elements used to collect information on elder abuse make
it difficult to measure elder abuse nationally, compare the problem across states, counties, and
cities, and establish trends and patterns in the occurrence and experience of elder abuse.12
Elder Justice Roadmap Definition: The Elder Justice Roadmap report uses the following
definition of elder abuse: “physical, sexual, or psychological abuse, as well as neglect,
abandonments, and financial exploitation of an older person by another person or entity, that
occurs in any setting (e.g. home, community, or facility), either in a relationship where there is an
expectation of trust and/or when an older person is targeted based on age or disability.”This
definition was built on from numerous existing definitions, including: those found in laws (such as
the federal Elder Justice Act, Older Americans Act, and Violence Against Women Act, various
states’ laws, and others), and those developed by various entities such as the National Academy
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of Sciences, the Administration on Aging, the Centers for Disease Control and Prevention, and
the New York City Elder Abuse Center.1
National Academy of Sciences Panel Definition: Definitions of elder mistreatment vary widely.
However, the National Academy of Sciences panel has reached greater consensus on a definition
that defines elder abuse as “intentional actions that cause harm or create a serious risk of harm
(whether or not harm is intended) to a vulnerable elder by a caregiver or other person who stands
in a trust relationship to the elder. This includes failure by a caregiver to satisfy the elder’s basic
needs or to protect the elder from harm.”13 This definition encompasses two key ideas: that the
old person has suffered injury, deprivation, or unnecessary danger, and that a specific other
individual (or individuals) is responsible for causing or failing to prevent it. It is also quite
consistent with consensus definitions developed by international groups.14
Judicial System: The Center for Elders and the Courts states that elder abuse is generally
defined to include abuse (physical, sexual, or emotional), financial exploitation, neglect,
abandonment, and self-neglect. Every state has an adult protective services law with definitions
and may have other relevant civil or criminal laws. Definitions vary from law to law and state to
state. Some states specifically criminalize “elder abuse.” In every state, acts constituting elder
abuse may violate criminal laws (e.g., murder, sexual assault, battery, theft, fraud). Some state
laws enhance penalties based on age or vulnerability status of the victim.15
New CDC Uniform Definitions: Definitions of elder abuse continue to evolve. The Centers for
Disease Control and Prevention (CDC) and a diverse group of elder abuse experts collaboratively
produced version 1.0 of uniform definitions and recommended core data elements for possible
use in standardizing the collection of elder abuse data locally and nationally. This report defines
elder abuse as an “intentional act or failure to act by a caregiver or another person in a
relationship involving an expectation of trust that causes or creates a serious risk of harm to an
older adult.”12 The CDC report (PDF) was released in early 2016.

What is Known about the Incidence and Prevalence of Elder Abuse in
the Community Setting?
Unfortunately, we simply do not know for certain how many people are suffering from elder abuse
and neglect. Signs of elder abuse may be missed by professionals working with older Americans
because of lack of awareness and adequate training on detecting abuse. The elderly may be
reluctant to report abuse themselves because of fear of retaliation, lack of physical and/or
cognitive ability to report, or because they do not want to get the abuser in trouble.

Prevalence
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Below is a sampling of findings that show what is known about the incidence and prevalence of
elder abuse and neglect. Keep in mind that the studies referenced employ a variety of research
methods and operational definitions and are based in various geographic areas across the United
States.
A comprehensive review article found the prevalence of elder abuse to be approximately 10%
including physical abuse, psychological or verbal abuse, sexual abuse, financial exploitation,
and neglect.14
In a study on elder abuse by family members in which data was collected by elder abuse
type, Laumann and colleagues found that respondents most frequently reported verbal
mistreatment (9%), followed by financial mistreatment (3.5%) and lastly physical mistreatment
(less than 1%).11
A groundbreaking study based in New York estimated that 260,000 (1 in 13) older adults in
the state of New York had been victims of at least one form of elder abuse in the preceding
year. This study found that major financial exploitation was self-reported at a rate of 41 per
1,000 surveyed, which was higher than self-reported rates of emotional, physical, and sexual
abuse or neglect.8
Available data from state Adult Protective Services (APS) agencies show an increasing trend
in the reporting of elder abuse.16
Elder abuse is also underreported. The New York State Elder Abuse Prevalence Study found
that for every case known to programs and agencies, 24 were unknown.8

What are the Risk Factors?
Several studies have investigated what particular factors might make someone more at risk of
becoming a victim of elder abuse. Some key findings in this area are as follows.
Low social support has been found to significantly increase the risk of virtually all forms of
mistreatment.6,13
Dementia is also a risk factor. A 2009 study revealed that close to 50% of people with
dementia experience some kind of abuse.16
Experience of previous traumatic events—including interpersonal and domestic violence—has
been found to increase the risk for emotional, sexual, and financial mistreatment.7
Functional impairment and poor physical health are associated with greater risk of abuse
among older persons.10,14
Women appear to be more likely to be abused than men.11
Younger age may be associated with greater risk of abuse. Laumann and colleagues found
that adults in their late 50s and 60s are more likely to report verbal mistreatment or financial
mistreatment than older adults.11 Acierno and colleagues also found that young-old
respondents (aged < 70 years) were more likely than respondents in the old-old group to fall
victim to emotional, physical, and financial mistreatment by strangers. However, this
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difference may be attributable to the absence of institutionalized older adults or their
representatives in their sample.7
Living with a large number of household members other than a spouse is associated with an
increased risk of abuse, especially financial abuse.18
Lower income or poverty has been found to be associated with elder abuse. Low economic
resources have been conceptualized as a contextual or situational stressor contributing to
elder abuse.10
The following factors have been found to be associated with financial exploitation of older
adults.18
Non-use of social services
Need for ADL assistance
Poor self-rated health
No spouse/partner
African-American race
Lower age

Who are the Perpetrators?
Perpetrators are most likely to be adult children or spouses, more likely to be male, to have
history of past or current substance abuse, to have mental or physical health problems, to have
history of trouble with the police, to be socially isolated, to be unemployed or have financial
problems, and to be experiencing major stress.14
In a study of 4,156 older adults, family members were the most common perpetrators of financial
exploitation of older adults (FEOA) (57.9%), followed by friends and neighbors (16.9%), followed
by home care aides (14.9%).18
In a sample of 5,777 older adults 60 or above, when comparing across types of mistreatment, a
higher proportion of perpetrators of physical mistreatment (compared to emotional and sexual
mistreatment) had problems with police, received psychological treatment, were using substances
at the time of the incident, lived with the victim, and were related to the victim.19
A study that reviewed newsfeed articles collected daily by the National Association of Adult
Protective Services (NAPSA) through an initiative funded by the National Center on Elder Abuse
found that instances of fraud perpetrated by strangers comprised 51% of news articles related to
elder financial abuse, followed by family, friends, and neighbors (34%), the business sector
(12%), and Medicare and Medicaid fraud (4%). Nearly 60% of perpetrators were men, mostly
between the ages of 30 and 59. The newsfeed tracked media reports of all types of elder abuse
through Google and Yahoo Alerts over a three-month period.20

Abuse of Adults with Disabilities
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In the year 2014, an estimated 35.9% (16,135,600) of non-institutionalized adults ages 65+ in the
United States and an estimated 10.5% (20,549,100) of non-institutionalized adults ages 18–64
reported a disability.21 Unfortunately, some of these older adults are abused by family members,
service providers, care assistants and others. This abuse places the victim’s health, safety,
emotional wellbeing, and ability to engage in daily life activities at risk.
Below is a sampling of research findings relating to abuse of adults with disabilities:
Institutionalized adult women with disabilities reported a 33% prevalence of having ever
experienced interpersonal violence (IPV) versus 21% for institutionalized adult women without
disabilities.22
In a study of 342 adult men, 55% of men experienced physical abuse by any person after
becoming disabled. Nearly 12% of these men stated they experienced physical abuse by a
personal assistance service provider over their lifetime.23
In a comprehensive review of literature published from 2000–2010, lifetime prevalence of any
type of IPV against adult women with disabilities was found to be 26–90%. Lifetime
prevalence of IPV against adult men with disabilities was found to be 28.7–86.7%. It was
concluded that, over the course of their lives, IPV occurs at disproportionate and elevated
rates among men and women with disabilities.24
Read the NCEA research brief on abuse of adults with a disability (PDF), or visit Research Briefs
for more information.

Abuse of Adults with Dementia
Research indicates that people with dementia are at greater risk of elder abuse than those
without.25,26 Approximately 5.1 million American elders over 65 have some kind of dementia.
Close to half of all people over 85, the fastest growing segment of our population, have
Alzheimer’s disease or another kind of dementia. By 2025, most states are expected to see an
increase in Alzheimer prevalence.27
People with dementia can be more susceptible to abuse because of impairments in memory,
communication abilities, and judgment. Prevalence estimates are influenced, and possibly
underestimated, by the fact that many people with dementia are unable, frightened, or
embarrassed to report abuse.28 Additionally, several studies have confirmed that as dementia
progresses, so does the risk of all types of abuse.25 Research on elder abuse of people with
dementia is inherently difficult. Abuse among this population is a hidden offence, perpetrated
against people with memory impairment, by those on whom they depend. Prevalence estimates
are influenced, and possibly underestimated, by the fact that many people with dementia are
unable, frightened or embarrassed to report its presence.29 Below are several findings on elder
abuse of people with dementia.
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Prevalence rates for abuse and neglect in people with dementia vary from study to study,
ranging from 27.5% to 55%.30
A 2010 study found that 47% of participants with dementia had been mistreated by their
caregivers. Of them, 88.5% experienced psychological abuse, 19.7% experienced
physical abuse, and 29.5% experienced neglect.31
A 2009 study revealed that close to 50% of people with dementia experience some kind
of abuse.17
A 2009 study based in the UK found that 52% of caregivers reported some abusive
behavior towards family members with dementia.29
Read the NCEA research brief on abuse of adults with dementia (PDF), or visit Research Briefs
for more information.

Abuse in Nursing Homes and other Long-Term Care Facilities
Elder abuse occurs in community settings, such as private homes, as well as institutional settings
like nursing homes and other types of long term care facilities. In 2014, the number of nursing
home residents was approximately 1.4 million and the number of residents in residential care
communities was 835,200.32 Concern about elder abuse in nursing homes first came to
widespread public attention in the 1970s, when facilities were relatively unregulated and had little
oversight.14 Below is a sampling of research findings relating to abuse in long term care facilities:
According to the National Ombudsman Reporting System (NORS) data, within the year 2014,
14,258 (7.6%) of approximately 188,599 complaints reported to Ombudsman programs
involved abuse, gross neglect, or exploitation.33
A May, 2008 study conducted by the U.S. General Accountability Office revealed that state
surveys understate problems in licensed facilities: 70% of state surveys miss at least one
deficiency and 15% of surveys miss actual harm and immediate jeopardy of a nursing home
resident.34
Abuse of older residents by other residents in long-term care facilities is now recognized as a
problem that is more common than physical abuse by staff.14,35 However, more research is
still needed.
Read the NCEA research brief on abuse of abuse of residents of long term care facilities (PDF),
or visit Research Briefs for more information.

What is the Impact of Elder Abuse?
Elder Abuse has multitude of negative impacts on both the micro and macro levels including
physical, psychological, financial, social, hospitalizations & disability, medical, and others.
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Physical
The most commonly documented physical impacts of elder abuse include: welts, wounds, and
injuries (bruises, lacerations, dental problems, head injuries, broken bones, pressure sores);
persistent physical pain and soreness; nutrition and hydration issues; sleep disturbances;
increased susceptibility to new illnesses (including sexually transmitted diseases);
exacerbation of pre-existing health conditions; and increased risks for premature
death.36,37,38
Elders who experienced abuse, even modest abuse, had a 300% higher risk of death when
compared to those who had not been abused.38

Psychological
Established psychological impacts include levels of psychological distress, emotional
symptoms, and depression higher than those observed among elders who have not
experienced these exposures.39,40
One study of older women found that verbal abuse only leads to greater declines in mental
health than physical abuse only.40

Financial
Financial exploitation causes large economic losses for businesses, families, elders, and
government programs, and increases reliance on federal health care programs such as
Medicaid.1
Research indicates that those with cognitive incapacities suffer 100% greater economic
losses than those without such incapacities.41
Financial abuse by itself costs older Americans over $2.6 billion dollars annually.42

Social
Social consequences may vary from increased social isolation (due to self-withdrawal or
perpetrator imposition) to decreased social resources (social identities, supports, roles in key
networks) and increased expenditures on services to compensate for resources lost through
exploitation and to identify and rehabilitate elder abuse victims.36

Hospitalizations & Disability
Victims of elder abuse are three times more likely to be admitted to a hospital.43
Elder abuse is predictive of later disability among persons who initially displayed no disability
and is associated with increased rates of emergency department utilization, increased risks
for hospitalization, and increased risk for mortality.44
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Medical Costs
The direct medical costs of injuries are estimated to contribute more than $5.3 billion to the
nation’s annual health expenditures.45
Most adverse events in nursing homes—due largely to inadequate treatment, care and
understaffing—lead to preventable harm and $2.8 billion per year in Medicare hospital costs
alone (excluding additional—and substantial—Medicaid costs caused by the same events).46

Other Impacts
Other societal costs may include expenses associated with the prosecution, punishment, and
rehabilitation of elder abuse perpetrators. Estimates of such expenses are not currently
available.4
Elder abuse causes victims to be more dependent on caregivers. As a result of providing
care, caregivers experience declines in their own physical and mental health and their
financial security suffers.47

What Types of Interventions Have Been Identified?
Research on elder abuse interventions is a growing area. Below are some examples of
interventions both in the community and among professionals that have been identified in
academic literature.

Interventions in the Community
Social Support: Social support has been acknowledged as a potentially beneficial
intervention. Efforts to enhance social support of older adults will have the dual benefit of
building mental health resilience in response to extreme stressors and lowering the risk of
interpersonal violence against the senior members of our society.5 One example of a social
support intervention is as follows:
A community-based elder abuse intervention program called “Eliciting Change in At-Risk
Elders” assists suspected victims of elder abuse and self-neglect through a partnership
with local law enforcement had favorable outcomes. This program involves building
alliances with the elder and family members, connecting the elder to supportive services
that reduce risk of further abuse, and utilizing motivational interviewing-type skills to help
elders overcome ambivalence regarding making difficult life changes. Risk factors of
elder abuse decreased over the course of the intervention and nearly three-quarters of
participants made progress on their treatment goal. The project’s findings suggest that a
longer-term, relationship-based intervention for entrenched elders who are reluctant to
receive services may be effective and therefore worth considering.48
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Education: Education on elder abuse is another important way to intervene at the community
level. Altering attitudes toward elder abuse may impact a persons’ behavior toward older
adults. The following example illustrates a way in which to provide elder abuse education,
particularly to young adults.
Hayslip and colleagues (2015) examined the effectiveness of educational interventions in
altering tolerance for and behavioral intentions of elder abuse among college student
young adults. Findings suggested that while specific interventions may reduce elder
abuse tolerance, supplemental educational efforts over time may be necessary to
maintain intervention-specific gains in intentions and behaviors particular to elder
abuse.49

Professional Interventions
Multidisciplinary Teams: Given the complex nature of elder abuse, inter-professional teams,
also referred to as multidisciplinary teams consisting of physicians, social workers, lawenforcement personnel, attorneys, and other community participants working together in a
coordinated fashion, have been identified as a possibly successful intervention as no single
discipline or sector alone has the resources or expertise needed to address the issue.1,14,36
APS Guidelines: Interventions are also developing in reporting and data collection of elder
abuse incidents. Adult Protective Services (APS) systems play a critical role in addressing the
abuse, neglect, self-neglect, and financial exploitation of adults. Historically, there has been
no federal “home” for APS nor a designated federal appropriation for this critically important
service. Instead, states and local agencies have developed a wide variety of APS practices,
resulting in significant variations between and sometimes within states. In an effort to support
Adult Protective Service Agencies and enhance elder abuse response, the Administration on
Community Living (ACL) has been developing guidelines intended to assist states in
developing efficient and effective APS systems. The NCEA will release more information on
this initiative as progress and follow-up research develops.50
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